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MEDICINE. 


(25) Actinomyecosis of the Lung. 

Two cases of actinomycosis of the lung are pub- 
lished by Dr. Eugene Hodenpyl in the course of 
his Joseph Mather Smith Prize Essay (Medical 
Record, New York, December 13th, 1890), the first 
being that of a young Swede who had been ailing 
for six months, with more acute symptoms du- 
ring three weeks. Pain in the right side, dys- 
pnea, cough with fetid sputa, fever, night 
sweats, pallor, and emaciation were the chief 
manifestations of illness, while the physical signs 
showed marked dulness in the middle of the right 
back and toward the axilla, becoming absolutely 
dull at the base. An abscess subsequently ap- 
peared over the dull area, and a pint of pus was 
evacuated. The post-mortem examination showed 
a condition of diffuse pneumonia most marked on 
the right side, with a collection of pus pent up at 
the right base and a sinus leading from it to the 
abscess in the back. Fcetor was excessive, but 
there was no appearance of gangrene. The mi- 
eroscope showed profound changes in the lung 
tissue, inflammation, dilatation, and hyperplasia. 
The smaller bronchi were converted into little 
abscesses in which actinomyces were visible, sur- 
rounded by a zone of necrosed cells, The 
second case was that of a school girl, aged 13, in 
whom abscesses appeared externally. Death 
took place in four months, and the microscopic 
nee ap in the lungs were very similar to 
those in the other case. The author comments 
upon the pe rng as gathered from all cases 
ublished hitherto, remarking on the rarity of 
1zemoptysis, but on the similarity of the cases in 
other respects to those of tuberculous disease. 
The oceurrence of foetor without gangrene should 
always suggest a careful examination of sputum, 
the presence of the fungus in it being the only 
truly diagnostic sign to be relied on, The paper 
closes with a very full bibliography of all writings 
which have appeared upon the subject, 
sale (26) Treatment of Exudative Pleuritis. 
Proressor S. LewascHEW contributes to the 
Deutsche medicinische Wochenschrift, No. 52, 1890, 
an interesting paper on the operative treatment 
of pleuritie effusions. Beginning with an his- 
torical retrospect of the various operative pro- 
cedures that have been employed in the past, he 
points out that the habit of removing large quan- 


tities of fluid from the pleural cavity has very 
frequently been followed by alarming symptoms, 
all of which can be referred to the inevi- 
table disturbance of the balance of intra- 
thoracic pressure, if nothing be introduced to 
take the place of the fluid which is withdrawn. 
Some authorities have laid down positive rules 
with respect to the amount of fluid that may be 
withdrawn at one operation, but even in cases 
where that amount has been very small, the un- 
toward results have not always been absent. It 
is a common experience in the course of large 
tappings that no pain is at first caused, but that 
after a certain amount of fluid has been withdrawn 
a cutting pain is complained of, and faintness 
often supervenes. Dr. Lewasehew advocates a 
method of procedure which he has practised with 
singular success both in serous and in purulent 
effusions, in cases where adhesions have not taken 
lace. This method was first tried upon the 

ower animals, and perfection in its application 
arrived at by that means. It consists in with- 
drawing a small quantity of the fluid until some 
uneasiness is felt “| the patient, and then in- 
jecting, by a reversed action of the aspirator or 
siphon, an almost equal amount of a carefully- 
sterilised solution of sodium chloride, of a 
strength of 0.7 per cent., in distilled water. This 
degree of strength was determined by careful ex- 
perimentation, and a caution is given against the 
use of stronger saline solutions. The 0.7 per 
cent. solution does not materially affect the in- 
flammatory processes, any little reaction observed 
being favourable rather than the reverse. Its 
action within the pleura is to restore the balance 
of pressure, and at the same time to dilute the 
rest of the fluid, which may be withdrawn and 
again diluted with the saline solution several 
times, until very little but the saline is left in the 
cavity. Absorption of this residue takes place 
quickly, but the patient’s temperature often re- 
mains high during the process, even though im- 
rovement be taking place in other respects. 

ofessor Lewaschew claims for this method that 

it does away with the effects of sudden changes 
of pressure within the pleura ; that it is painless ; 
that it stops further exudation, and aids rapid 
absorption; that it has proved successful in all 
cases of simple effusion, and in most cases of 
urulent effusion, where the lung has not been 

Sonied down by adhesions ; and finally that suc- 
cess has been obtained in some very prolonged 
cases where no other treatment has effect- 


ive, 


SURGERY. 


(27) Remote Results of Syphilis. 
Dr. B, TannowsKy (Der Kinderarat, October, 
1890) gives, according to his overt very 


j 
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gloomy evidence as to the results of syphilis on 
succeeding generations. He makes out that 71 
per cent. of women suffering from syphilis either 
ixe birth to dead children og bear children who 
ie within a year. He records the terrible history 
of three families where the fathers had contracted 
hilis six, five, and four years respectively 
before-marriage. - All these men appeared_to be 
cured when they married, and all their children 
were born healthy; yet of these 22 children only 
1 grew up to be a healthy man; 5 were premature, 
3 died of meningitis before attaining their second 
2 were ialbestio, 1 an idiot, 1 a cretin, 1 
ad numerous signs of degeneration, 1 was 
weak in intellect, 1 sexual ——— 2 hys- 
teria, 1 epilepsy, 1 was born deaf, 2 had hydro- 
cephalus. Of the 13 still alive when these sta- 
tistics were taken, 8 were incapable of workin 
for their living, the remaining 5 being sickly an 
nervous. All three families were of the respect- 
able commercial class ; none of the children were 
exposed to the hardships which in the case of 
peasants and artisans may cause infantile dis- 
eases falsely attributed to syphilis. Dr. Tarn- 
owsky has collected other histories scarcely less 
dreadful. He concludes that syphilis in a parent 
may be the cause of a long series of the most 
serious diseases—scrofula, rickets, nerve dis- 
orders, etc.—and the offspring at the best are 
often weak, useless members of society. Carl- 


blom, of Riga (ibid.), o the history ofa healthy 
couple who married. Their first child was healthy 
The second, born 


and long remained so. 
healthy, died of trismus at the end of a week. 
The third, born sickly, died of tetanus within a 
week. The couple were then medically examined. 
No trace of disease was found on the mother, but 
extensive mucous tubercles were discovered 
around the anus in the father. The couple were 
sent to Aix-la-Chapelle. The mother was treated 
mercuriall a subsequent proghancy. She 
bore a healthy child, who remains in good health. 
Then the firstborn child, previously healthy, 
developed symptoms of hereditary syphilis, 
which were speedily cured by mercurial friction. 


(28) Restoration of the Urethral Canal in the 

Female. 
PoLatLiton (Bull. et Mém. de la Soc. de Chir. de 
Paris, T., xv, p. 708) describes two cases in which 
an operation for the restoration of the urethral 
canal in the female was required. In the first 
of these a stone had been removed from the 
bladder by the vaginal method in a girl, aged 19. 
A fistula resulted, which had resisted all attempts 
made to cure it. The edges of the wound were so 
hardened and thickened as to render any further 
attempts at ordinary plastic operations undesir- 
able. Under these circumstances a piece of 
vaginal wall was grafted over the orifice of the 
fistula, and a catheter retained in the bladder, 
and union at length successfully ensued, partly 
by granulation. In the second instance there 
seemed to have been a congenital defect in a 
woman, aged 23. A new urethra was accordingly 
constructed from the labia minora, which were 
pared and united along their free edges, the pos- 
terior extremity of the canal being closed at a 
subsequent operation. A completely successful 
result ensued. 


Radical Care of Hernia. 
(Centralbl. f. Chir., 1890, No. 50, 
p. 973)kgives some statistics of the results of 


operations for the radical cure of hernia in Bill- 
roth’s practice. They comprise 136 cases of in- 
guinal, femoral, and umbilical rupture in both 
sexes. In 93 cases an operation had been per- 
formed, whilst in 5 instances the patients were 
treated by injecting alcohol into the sac. The 
operation employed was Czerny’s, and consisted 
in ligaturing and removing the neck of the sac, 
and uniting the deep and superficial parts of the 
wound with silk sutures. The mortality in the 
non-strangulated cases was between 6 and 7 per 
cent., and the causes of death when it occurred 
were entirely of septic origin. As to the final re- 
sults, they were mostly true cases of radical cure; 
though occasionally the herniz returned, in one 
instance six years after the first operation, and in 
three cases after a lapse of five years. The cases 
of alcoholic injection of the sac seemed at first to 
yield excellent results, but they were not perma- 
nent. The surgeons owed a great deal of the suc- 
cess of their operations to the thickness of the silk 
ligatures. The stouter ones seemed to hold the 
edges of the wound longer in - hence 
the success which it seems to yield. 


MIDWIFERY AND DISEASES OF WOMEN. 


(30) Early Tubal Pregnancy. 
Dr. OrtTHMANN (Zeitschrift f. Geburtsh. u. Gynik., 
vol. xx, 1890, p. 143) has examined ten cases under 
theclinical observation of Dr. Martin, of Berlin. He 
concludes that if a solid organised blood clot be 
found in the interior of the tube, it is probably, if 
not certainly, an indication of tubal pregnancy. 
Intraperitoneal hematocele, in relation to tubal 
my anagee arises either from a rupture of the sac 
or from abortion of an ovum occupying the ab- 
dominal orifice of the tube. In order to diagnose 
through examination of the parts, an early tuba 
pregnancy, the presence of decidua cells is not 
an absolute necessity; but in all cases of tubal 
pregnancy of the first month, tufts of chorionic 
villi are to be found. These researches help to 
distinguish true cases of very early tubal gesta- 
tion from ruptured hzematosalpinx due to other 
causes, 


(31) Perineal Hernia in Women. 
PROFESSOR WINCKEL (Annales de Gynécologie, 
August, 1890) read before the Berlin Congress, a 
monograph on what he termed perineal vagino- 
labialhernia. Aseries of drawings of cases were ex- 
hibited with statistics of their nature and treat- 
ment. In allcases the hernia issued from the pelvis 
out of the perineum and distended the labium 
majus. Winckel distinguished three varieties, 
which may be combined in thesame subject. In 
the ‘‘ anterior” form the sac protrudes between the 
vaginz and the erector clitoridis. In 
the ‘‘median” form it bulges between the 
sphincter vagine and the deep transversalis 
perinei. In the “posterior” form the hernia 
passes before the levator ani and the gluteus 
maximus.- The sac in all these varieties presents 
special characters of a nature only to be under- 
stood .by the study of a good scientific demon- 
stration. The abdominal orifice of the sac lies in 
front or behind the lateral true ligament of the 
bladder. According to Professor Winckel the 
best treatment for all forms of perineal hernia in 
women is a radical operation, which must be per- 
formed from the perineal aspect, the sac being 
by an incision through the vulvar struc 

ures. 
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- (32) Impaction of Small Ovarian Cyst in Douglas's 


* Pouch. . 
of Lyons (Annales de Gynéc., Decem- 
- ber, 1890) describes two cases where long-stand- 
ing pelvic pain was caused by the impaction of a 
.small ovarian cyst in Douglas’s pouch. A woman, 
aged 38, suffered for eighteen years from intense 
ains in the sean region, which lasted from a 
ortnight to three weeks every month. In order 
to get relief, she would. throw herself on her 
knees on the floor, and lean on her elbows. Dr. 
Rendu felt a small cyst of the left ovary fixed be- 
.tween the sacrum and the uterus, which had un- 
dergone fibroid enlargement. The right ovary 
was also cystic. The cysts were removed. The 
cystic left ovary, the seat of pain, was found im- 
in Douglas's pouch, firmly held down b 
he utero-sacral ligaments. A single lady suf- 
fered for eighteen years from intense pelvic pain ; 
she had undergone all kinds of palliative treat- 
ment. <A cystic bod 
Douglas’s pouch behind a fibroid uterus. Another 
cyst rose as high as the right groin. Dr. Rendu 
operated, and found the same condition as in the 
revious case. The left ovary formed a cyst, 
rmly held down in Douglas’s pouch by the 
utero-sacral ligaments, which were as tight as 
the vocal cords in cases of asphyxia where the 
stone of a fruit is impacted belowthem. .Thecyst 
burst during extraction, and a careful cleaning of 
the peritoneal cavity was rendered necessary. 
Two years after this operation, the patient stated 
that the pains had never returned. The fibroid 
enlargement of the uterus had sensibly dimi- 
nished ; hence severe chronic pains in the pelvis 
‘may signify “4 ction of a small ovarian cyst in 
‘Douglas’s pouc As in such a case the cyst 
moves intimately with the uterus, the condition 
may readily be diagnosed as impacted fibroid. 


a 


Uterine Hemorrhage a Week after Labour. 
‘Dr. MENSINGA Sa Frauenarzt, October, 1890) 
observes that Klotz has recently described two 
cases of intrauterine hemorrhage where the vagina 
had been plugged; one ended fatally, whilst the 
other was saved with difficulty. Dr. Mensinga 
believes that this accident is more frequent than 
is supposed, some fatal cases being registered as 
‘death from some other cause, others being recog- 
nised but not recorded. He was called in last 
‘March to a robust woman who had given birth to 
a large male child a week previously. The pla- 
‘centa came away entire, and there had been no 
fever. The patient had suddenly been attacked 
with hemorrhage. The uterus was of the size of 
a man’s fist; the vagina contained masses of clot. 
The os admitted the finger; no fragments of pla- 
centa could be felt. The colpeurynter was intro- 
duced, and the flooding ceased for a few hours; 
then it came on again, and the patient became 
very feeble. The hand could be passed into the 
uterus; clots were turned out, and with his left 
hand Dr. Mensinga introduced the colpeurynter, 
using the right hand already in the uterus as a 
guide for its introduction. The instrument set 
up uterine contraction. Next morning it was re- 
moved, anda Sims’s speculum was introduced. 
The uterus was drawn down by a volsella, and by 
means of speculum-forceps its cavity was plugged 
with a double strip of iodoform gauze, two inches 
and a half broad and a yard long. The forceps 
was apt to pull out the gauze when withdrawn for 
the introduction of more of that material. So, 
holding the. uterus firmly by the volsella in the 
left hand; Dr. Mansinga let go the forceps, took 


-at the end of forty-eight hours. 


was felt impacted in} 


up a sound in his right hand, and pushed it be- 
tween the blades of the forceps, so as to disengage 
the gauze.. The nurse held the speculum in -one 
hand and the roll of gauze in the other whilst it 
was being gradually introduced. By the above 
arrangement the plugging was effected with 
facility. The vagina was also packed with gauze. 
The entire plug, uterine and vaginal, was removed 
No more bleed- 
ing ensued. The further course of the case is re- 

orted as aseptic; but mastitis occurred in the 
ower part of the left breast, and five small 
abscesses formed in succession and broke. Dr. 
Mensinga has seen two similar cases in his own 
practice. The first he saved, the second was not 
seen by him until she was moribund. The vagina 
had been plugged by the midwife, who had acted 
according to official regulations in post-partum 
hemorrhage. 


(34) Toxic Power of the Urine in Pregnancy. . 
Dr. Emite Buanc (Annales de Gynécologie, Octo- 
ber, 1890) has experimented by injecting urine 
taken from healthy women during the last months 
of pemeney into the veins of rabbits, in order to - 
determine the truth of the theory pupenanes by 
M. Riviére, namely, that puerperal eclampsia de- 
pended on an autointoxication due to the forma- 
tion of poisonous matters in greater quantities 
during pregnancy than in the non-gravid state. 
The result of thirteen experiments brought the 
author to adopt the conclusion that a pregnant 
woman under ordinary conditions of health does 
not form and does not eliminate more poisonous 
matters than the non-gravid female. . Blane 
has also made eight experiments to determine 
the toxic power of the urine in women recently 
delivered, that is, during the first five days of the 
puerperium. In this latter condition he found 
the toxic power of the urine somewhat increased 
beyond the normal standard (45 cubic centimétres 
ad kilogramme), but not to any great extent. 

uch slight increase could, however, easily be ac- 
counted for by the — conditions which exist 
in women who have been recently delivered. 


(35) Hospital Gangrene of the Valva. 
Dr. von Herrr (Deutsche med. Wochenschr., Oc- 
tober 23rd, 1890) describes a case of hospital - 
grene of the vulva in a woman aged 43. e 
neighbourhood of the genitals had been for some 
time subject to intertrigo, which caused her to 
scratch the parts. A large ulcer, with sharp-cut 
undermined edges, formed on the outer side of 
the right labium majus. A small artery was soon 
laid open by the ulcerative process and bled 
freely. Another ulcer formed externally to the 
first, on the inner aspect of the thigh; both had a 
sloughy base and smelt feetid. ll the other 
characteristics of hospital gangrene were present, 
and the ulcers meee rapidly and increased in 
depth. a ications of carbolic acid solu- 
tions were tried without effect, the ulceration still 
spreading. The bases of the ulcers were then freely 
swabbed with a 10 per cent. alcoholic solution of 
salicylic acid, repeated every hour; in the mean- 
time, dressings soaked in a3 per cent. carbolic 
solution were applied. After five hours of this 
treatment, it was found that the ulcers had ceased 
to extend and the foetor was less. As the swab- 
bing gave the patient pain it was discontinued, 
and mull compresses soaked in a 2 per cent. solu- 
tion of salicyl in glycerine werea ge to the ulcers, 
and renewed hourly. Under this treatment the 
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sloughs began to separate and the ulcers to heal. 
Salicyl powder was freely strewed over the parts. 
The advent of menstruation caused some slight 
complication ; an incipient ulcer formed near the 
clitoris and gave trouble. It was well swabbed 
with the alcoholic solution, and dressed with the 
Goewe solution of salicyl. At the end of six 

ys, as the ulcers were healing well and the 
salicyl caused irritation, iodoform was substituted. 


- The author has tried salicyl in cases of phage- 


dsnaelsewhere. In many instances carbolic acid 
and sublimate, or even the old remedy, camphor 
wine, checked the extension of the ulceration. 
Pure alcohol, pure glycerine, liquefied crystals of 
earbolic acid, applied to the ulcer after it had 
been treated with cocaine, as a rule did no good. 
Dr. von Herff was ultimately compelled to treat 
the ulceration with salicyl in the manner just 
described, and found that recovery commenced 
immediately after that agent was applied. It is 
necessary to renew the applications of the gly- 
cerine solutions very frequently, and to watch 
the ulcers closely, trimming away the sloughs. 


(36) Reeurrent Vomiting of Pregnancy. 
Dr. Causet (Archives de Tocologie, November, 
1890) was consulted on December 26th by a lady, 

24, who had suffered for ten days from un- 
controllable vomiting. Her father died of some 
tuberculous disease, and she had spat blood two 
years before consultation. Dr. Caubet found no 
sign of pulmonary disease. She was subject to 
attacks of syncopeand vomiting. The period had 
ceased on October 20th, 1889; pregnancy was 
evident. Dr, Caubet tried ice, milk diet, bro- 
mides, opium, sin, cocaine, menthol, chloral 
enemata, etc., all in vain. At length he succeeded 
in completely stopping the vomiting for a time 
by washing out the stomach with a solution of 
bicarbonate of soda (about 1 drachm to the quart), 
and introducing through the stomach-pump 1 
ounce of powdered meat in a wineglass of milk. 
The patient took 9 ounces of meat daily. Vomit- 
ing ceased on the first day, and on the fourth she 
could take eggs, chocolate, etc., by the mouth. For 
several months the patient was practically well; 
the foetal movements were first noticed in the 
middle of the fourth month. In the middle of 
the seventh month the vomiting recommenced 
after some cause of worry. At the end ofa fort- 
night the patient was much exhausted. Labour 
was induced on June 17th, 1890, by the introduc- 
tion into the uterus of a sound, carefully anti- 
septicised. Pains set in within a few hours, and 
the patient was delivered on the evening of the 
first day. A healthy living female child was 
born ; there was a slight degree of hydramnios. 
Dr. Caubet notes that directly the os began to 
dilate the patient was able to drink and retaina 
few spoonfuls of spirits and water. On the day 
after the delivery she had an appetite, and no 
more vomiting nor even nausea was observed. 
Recovery from childbed was speedy. 


DISEASES OF CHILDREN. 


(3%) Lactic Acid in Infantile Diarrhea. 
Asout two years ago Lesage published a paper in 
the Revue de Médecine recommending lactic acid as 
an effectual remedy ina form of infantile diarrhea 
¢haracterised by green stools containing 
scraps of undigested food. Dr. Thomas, in the 
Rev. Méd, de la Suisse Romande (1890, No, 11, p. 677) 
eonfirms Lesage’s statement as to the efficacy ot 


fescenotion used was a solution prepared as 
ollows :—~Lactic acid, 2 parts; simple syrup, 15 
pate; water, 8 parts. One teaspoonful should 

given from a quarter to half-an-hour after each 
meal; if given sooner the acid is liable to cause 
rapid coagulation of the milk in large solid curds. 
In mild cases he found five or six doses a day 
sufficient, but in acute cases he gave it much more 
frequently. 


(38) Prophylaxis of Diphtheria. 

In a report peooenen to the Comité Consultatif 
d’Hygiéne Publique de France, and —- by 
that body (Rev. d’ Hygiene, December 20th, 1890), 
Dr. Grancher argues against the view that the 
infection of diphtheria is prone to be carried by 
the air, and contends that in nearly all cases it is 
conveyed by contaminated clothes or articles of 
furniture. He believes that there is evidence that 
the disease may arise spontaneously in children 
whose health has been depressed, especially by 
measles. He would explain this by supposing 
that the non-pathogenic pseudo-diphtherial bacil- 
lus of Léffler, which is often present in the mouth 
in health, may, under conditions favouring its 
development, take on pathogenic properties. 
Apart from these exceptional events, he shows 
that the spread of diphtheria may be prevented 
by ordinary precautions directed to effect disin- 
fection of articles used by the patient. He illus- 
trates this by the experience of one of the wards 
set apart for diphtheria in Paris ; mee the 1,741 
children admitted, it was subsequently discovered 
that 153 were not —— from diphtheria, yet 
not one of these 153 children contracted diph- 
theria. Experiment has shown that the Klebs- 
Léffler bacillus is killed at a temperature of 60° C. 
ina moist atmosphere, but in a dry stove will sur- 
vivea temperature of 988° C. Grancher has found it 
possible to prevent the spread of diphtheria in 
children’s wards by simple antiseptic precautions. 
The bed is surrounded by a metal screen; all 
articles used by the patients, such as spoons 
forks, napkins, etc., are immediately disinfect 

by being placed in boiling water containing car- 
bonate of soda in the proportion of 50g. to a 
litre of water (about 3j to Oj). All linen, clothes, 
ete., are disinfected by heat, and the floor, bed, 
and walls are washed with corrosive sublimate 
solution. Finally, the medical attendants and 
nurses are required to wear over their clothes 
blouses which are stoved daily, and are recom- 
mended to wash their hands with minute care in 
acid corrosive sublimate solution or in carbolic 
acid 5 per cent. The report is rey +4 in favour 
of special wards for cases in which the diagnosis 


is doubtful, 


PHARMACOLOGY AND THERAPEUTICS, 


(39) Koeh’s Treatment of Tuberculosis. 
Dr. Kinnicurr, of New York, has injected 
fifteen patients suffering from various forms of 
tuberculous disease in St. Luke’s Hospital (New 
York Medical Record, December 20th, 1890). The 
cases included two of lupus of the hand, accom- 
panied by tuberculous infiltration of a limited 


| the remedy in this form of green diarrheea, be- 
, ae lieved to depend on a bacillary infection, but he 
a states, also, that it is of use in cases of gastric or 
gastro-intestinal dyspepsia without fever, char- 
= 'acterised by vomiting and flatulence, and by 
jdiarrhea of non-slimy, fetid, yellowish or 
Bm. | greenish stools containing undigested curds. The 
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all the cases except the doubtful one referred to ; 
the longest duration of the febrile symptoms 
being forty-six hours, and the highest tempera- 
ture recorded, 104° F. The reaction followed the 
course described by most other observers. No 
symptoms which could occasion eee 
were observed in any of the cases. Preliminary 
reports of other cases are given by Drs. A. Jacobi 
and H. H. Heineman, of Mount Sinai Hospital 
(tbid.), Dr. A. Jacobi and Dr. W. Meyer, of the 
German Hospital (ibid.), Dr. A. Jacobi, of the 
New York Foundling Asylum (#d.), and Dr. 
Heineman, of the Policlinic Hospital. The 
effects have so far been the same as those ob- 
served elsewhere, 


(40) Koch's Treatment : Immediate Effects. 
FURBRINGER (Deutsche med. Wochenschr., No 52, 
1890) reports the results of treatment by Koch’s 
method in 63 patients in the Friedrichshain Hos- 
pital at Berlin, He compares the “ classical” re- 
action to an attack of influenza; according to him 
its characteristic features are (1) rise of tempera- 
ture, ‘‘ with characteristic Matterhorn peak ;” (2) 
circulatory and respiratory disturbances; (3) 
general symptoms, such as prostration, pains in 
the head and limbs; (4) changes in the local ap- 
pearances ; and corresponding subjective 
symptoms, such as local pain, ete. The follow- 
ing are occasional phenomena: Cutaneous erup- 
tion, jaundice, sweating, diarrhcea, and albumi- 
nuria. Of the above-mentioned five characteristic 
features one or more may often be wanting; even 
fever may be absent. In some cases reaction 
shows itself under the form of asthmatic sym- 
ge without fever ; in other cases the tempera- 
ure actually falls. Fiirbringer compares these 
departures from the ordinary type with the ano- 
malous course sometimes seen in_ infectious 
fevers. He found the remedy useful as a dia- 
gnostic agent in many cases, but in 5 it proved 
unreliable. Of 41 phthisical patients who under- 
went continuous treatment by Koch’s method, 10 
were benefited in a striking manner, the improve- 
ment being such as Fiirbringer had never seen 
among thousands of cases in the hospital before, 
though these had been treated under exactly the 
same conditions of nursing, food, medicines, ete. 
In all the cases the good effects were produced 
in the course of four weeks, the improvement 
showing itself in the modification or disappear- 
ance of physical signs, the diminution of expec- 
toration, absence of bacilli in the sputum, in- 
crease of weight (in one case amounting to 14 
seer ete. In other cases also the patients 
erived considerable benefit from the treatment. 


‘Dr. ALEJANDRO SAN MarrtIN, while 
fuller report of the cases in which he has tried the 
Koch treatment later on, gives (Siglo Medico, 
December 28th, 1890) a few notes as to the effects 


which he has observed so far. The general condi- 
tion of the patients is, up to the present, satis- 
factory. Ina case of tuberculosis of the kidney 
however, the first two injections (of 0,001 g, and 


0.002 g. respectively) caused exacerbation of the 
nephritic pain, increase in albumen to the amount 
of one gramme, with general loss of strength, and 
so much constitutional disturbance that the 
treatment had to be discontinued for some days. 
In the pulmonary cases the improvement for the 
most part was subjective, without any appreciable 
change in the physical signs. In a case in which 
the leg was amputated for tubercle some time 
ago, and in which there are now some tuberculous 
foci in the lungs, the result of six injections (up 
to 5 milligrammes), is summed up as follows: 
Congestion at the left apex, evident hepatisation, 
breaking down, cavitation, and return to the nor- 
mal condition at the circumference of the result- 
ing vomica. This “astounding local exacerba- 
tion” of the tuberculous process was not accom- 
anied by expectoration, high temperature, or 
asting dyspnoea; the only symptom now isa slight 
dry cough. Another patient in whom the disease 
was of recent origin, but in whom there was an 
undoubted focus in the infrascapular region, with 
cough (of such severity that six centigrammes of 
morphine were required to induce sleep), night 
sweats, and an aspect suggestive of an advanced 
stage of the disease, one single injection of 0.001 g. 
produced in a few days, after the subsidence 
of violent local and general reaction, such an 
amelioration of all the symptoms, that the man 
felt quite well and considered himself com- 
pletely cured. Dr, San Martin adds: ‘‘ Whether 
this is the case, and if so, how far the sur- 
prising result can be attributed to the new 
remedy, are points which cannot be decided off- 
hand.” He also cites the case of a man who a 
short time ago was exhibited at-a meeting of 
medical men as a “ bacillary museum,” and who 
after seven injections was so greatly improved 
(notably in respect-of the discharge from a num- 
ber of suppurating glands), that he celebrates the 
virtues of the linfa maravillosa and the glory of its 
‘*jmmortal and illustrious ” discoverer in a dithy- 
rambie ode addressed to Dr. San Martin. In a 
case of hip-joint disease considered to be probably 
too far advanced for operation, the improvement, 
both local and general, was also very marked. 
Except in the case of renal affection above cited 
no bad effects have been observed; in all the 
eases hitherto under Dr. San Martin’s observa- 
tion, the results have been either good or 
negative, ‘ 


(41) Koch's Treatment: Cases of Cure. : 
Dr. Paci GrrrmMann, in a clinical lecture deli- 
vered on December 9th, said (Berlin. klin. Wochen- 
schr., December 15th, 1890), that of the 250 cases 
ah yng in the Moabit Hospital at Berlin 66 
had been subjected to Koch’s treatment. The 
patients selected belonged to the following cate- 
gories :—(1) apyretic cases in which the disease 
was not far advanced; (2) cases more advanced 
but still apyretic ; and (3) very advanced febrile 
cases. The temperature was in every case taken 
in the rectum every two hours, and the amount of 
expectoration discharged in the twenty-four hours 
was carefully measured, the number of bacilli 
being counted by Gaffky’s method every three or 
four days; the patient was weighed every week, 
and the urine was examined before and after each 
injection. In the apyretic cases an injection of 1 
milligramme was usually sufficient to cause a rise 
of temperature; in the other cases a larger dose 
was required, According to Guttmann, ‘“ idio- 
syncrasy’’ is the Only explanation that can be 
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portion of one lung; two of tuberculous cervical 
glands; three of hip-joint disease with inter- 
mittently discharging sinuses; one of tubercu- 
lous disease of the tibia and fibula with open 
sinus; one of tuberculous disease of the Hy | 
state; four of pulmonary phthisis in the fi 
stage, and limited in area; and one in which the 
—- lay between lupus and tertiary syphilis 
of the throat. Decided reaction was ; in 
! 
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given of the difference of reaction in apparently 
similar cases. The urine was normal in appear- 
ance, and in no case contained more albumen than 
‘is ordinarily found in many cases of fever. As 
regards any modification in the number of baeilli, 
the time had been too short to allow of any defi- 
nite conclusions being come to; in one case 
bacilli were found in the sputum during reaction 
where the most careful search had failed to detect 
them previously. As regards increase of weight, 
Guttmann also declines to make any final state- 
ment; in one case, however, the patient gained 
Fd kilogrammes in a week. He particularly men- 
tions two young girls in whom unmistakable sym- 
ptoms of tuberculosis had completely disap- 
red under the treatment. One of them, aged 
7, had had eight attacks of hemoptysis in De- 
‘cember, 1889, and another in January, 1890, when 
the physical signs of infiltration of both apices 
also became developed. Bacilli were repeatedly 
found in the sputum. On September 30th the 
injections were begun; at the date of the report 
there was very little cough, scanty mucous ex- 
pectoration containing no bacilli, the percussion 
note was normal, there was no pyrexia, and the 
patient’s appearance was blooming. The second 
case was that of a girl, aged 25, who had been ill 
for two years; the infiltration of the left apex ex- 
tended to the level of the third rib, and there 
were bacilli in the sputum. The treatment was 
begun on October Ist, and at the date of report no 
abnormalities could be found on physical exam- 
ination; the temperature was normal, and the ex- 
toration slight in amount and altogether free 
from bacilli. Both these patients might be looked 
upon as cured. 


(42) Koch's Treatment in Children. 


At a meeting of the 7 Academy of Medi- 
cine, on December 27th, M. Casse reported 
(Semaine Médicale, December 31st, 1890) on the 
results of the injections of Koch’s fluid in 34 
children, of whom 4 were the subjects of lupus, 
12 of hip-joint disease, 7 of Pott’s disease, 8 of 
osteo-arthritis of various kinds, 1 of adenitis, and 
2 of scrofula, The doses given ranged between 
land 5 milligrammes. The general reaction pre- 
sented the usual features, both as regards the 
temperature and the other symptoms; albu- 
minuria occurred in some cases, but not hzemat- 
uria. The local reaction sometimes led to the 
formation of large abscesses. Where fistule 
existed, especially in hip-joint disease, the dis- 


charge became more serous and occasionally ceased. | g 


Skin wounds became cleaner, and were quickly 
covered with bright red granul 

ally healed. Of the cases of Pott’s disease, in 4 
of which there were fistule, there was definite 
improvement in 3, but the lymph should be used 
cautiously in this affection. Of the 5 ee 
cases, in 9 of which resection had previously been 
performed, all were improved, and 3 were cured— 
‘at least for the moment.’”’ In the case of 
adenitis the enlargement of the glands almost 
entirely disappeared. the cases of osteo- 
arthritis, 4 showed improvement. Of the cases 
ef lupus, 1 seemed to be cured and 2 were 
much improved; in the fourth case—that of a 
woman aged 45, with lupus erythematosus of the 
face and arm—there was intense local reaction, 
but nothing is said as to any modification in the 
morbid process. In the 2 cases of scrofulosis the 
results were~remarkable, affections of the eye 
€ulcé?s of cornea, kerato-eonjunctivitis,- phote- 


ations and gradu- | pa 


| 


phobia, lachrymation) from which the patient 
suffered having completely disappeared. ° 
Casse sums up by saying that on the whole he 
is satisfied with the results, and he thinks that, 
if the remedy is not a ager cure for tuberculosis, 
it is ‘‘ of incontestable utility ’’ in the treatment 
of that disease. 


(43) Koeh's Treatment at Gorbersdorf. 

Dr. Wo.rFr, director of the well known sana- 
torium for phthisical patients at Gérbersdorf, re- 
ports ( Wien. klin. Wochenschr., No. 51, 1890) on 
the results of treatment by Koch’s method in 68 
cases. The total number of injections given was 
300. Dr. Wolff states that in patients in the 
acute stage and seriously ill, reaction took place 
after the smallest doses, and in slighter cases 
after ‘‘ordinary” doses. Inthe majority of those 
who had been for some time under the open air 
treatment the injections caused very slight fever 
and few local phenomena. Dr. Wolff thinks it 
important that the dose should be gradually in- 
creased, but he thinks the treatment inadvisable 
in the case of phthisjcal patients who feel well, 
and do not complain of acute suffering, as it ma 
quicken old encapsuled tubercles into fresh 
activity, and cause the development of pneu- 
monia. 


(44) Koeh'’s Treatment. condemned. 


At a meeting of the a Academy of Medi- 
cine on December 27th, M. Crocq (Semaine Médi- 
cale, December 3ist, 1890) denied ‘absolutely ” 
that Koch’s fluid is of any value in the diagnosis 
of tubercle. He had made injections in a patient 
suffering from phthisis, and in another the sub- 
ject of acute pleurisy, ‘‘ without a trace of tuber- 
culous character ;” in both, intense reaction took 
— In other cases of “ manifest” tuberculosis, 
he injections were followed by no reaction, 
while in other cases patients suffering from non- 
tuberculous affections reacted ner With re- 
gard to its alleged curative action, M. Crocq has 
seen nothing of it; in his experience the remedy 
has done nothing but aggravate the evil. The 
lymph is, according to him, 
agent, and he “denies utterly” that it has any 
specific effect on tubercle. ‘“‘It produces a fe- 
brile movement, of variable duration, which 
causes an effervescence of the organism, various 
congestions in the skin and internal organs which 
have no relation to any tuberculous lesion ; this 
congestion is more easily set up in diseased or- 
ans which have previously been attacked by an 
inflammatory lesion of any kind, and form the 
rs minoris resistentie of every organism. If the 
patient is attacked by cutaneous or pulmonary 
tuberculosis, the inflammatory process will take 
lace in the affected organs, skin, or lungs.” 
is pyrogenic action may be useful in certain 
cases in which ‘substitutive inflammation ” 
(such as is seen, for example, in the effect of ni- 
trate of silver on a chronic ulcer) is beneficial. 
This, according to M. Crocq, is the whole secret 
of the action of Koch’s remedy. If the “‘ substi- 
tutive inflammation” may possibly have a favour- 
able effect in some cases, it may do harm in 
others, a new inflammation being added to the 
pre-existing one, with fatal results if the affected 
organ is the larynx or the lung. In_ short, 
A says, Koch’s statements as to the dia- 
gnostic and curative value of his remedy resolve 
themselves into simple gratuitous affirmations, 
unsupported by any proof. — 
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(45) Brown-Sequard’s Fluid in Tuberculosis. 
Dr. D. Uspensk1, in a lecture recently delivered 
before the Russian Society of Public Hygiene 
(Deutsche Medizinal-Zeitung, December 29th, 1890), 
gave an account of some clinical experiments 
which he had made with Brown-Séquard’s ‘‘emul- 
sion” in the treatment of tuberculosis. He had 
tried this preparation in eighteen patients in diffe- 
rent stages of the disease. Two of them had been 
quite given up. In one of these the patient was 
a lad of 18 who had long suffered from mitral 
insufficiency, and who became the subject of acute 
phthisis in the beginning of May, 1890. After all 


other means of treatment had been tried in vain. 


Uspenski had recourse to injections of Brown- 
Séquard’s fluid. After the first three the general 
condition and the appetite were greatly improved, 
and after six injections the patient was able to 
leave his bed and walk about the room. The 
treatment was continued with the result that the 
strength and weight increased, while the tempe- 
rature gradually fell, and the night sweats dimin- 
ished. After ten injections the latter ceased alto- 
gether, and the patient had so far recovered his 
strength as to be able to take a long walk in the 
open air. On June 15th the last injection (the 
fifteenth) was given, and the patient continued, 
through the summer, to improve in health and to 
gain weight (from 1223]bs. to 148}]bs.). The 
tuberculous process in the lungs was at a stand- 
still. In the other case the patient was a man, 

ed 28, who developed phthisis after influenza. 
There was considerable fever, with profuse night 
sweats. There was infiltration of the right and, 
to a less extent, of the left apex, and tubercle ba- 
villi were present in thesputum. At the begin- 
ning of May injections of Brown-Séquard’s fluid 
were commenced; after the sixth the appetite 
increased, and after the twelfth the patient’s con- 
dition was so much improved that he was able to 
leave his bed. After the eighteenth injection the 
temperature became normal. There has been no 
increase of weight, nor is there any perceptible 
amelioration in the condition of the lung. The 
patient, however, feels much better. In chronic 
cases the injections act more rapidly. In twelve 
such patients there was marked general improve- 
ment, with reduction of temperature and diminu- 
tion of night sweats after from two to four injec- 
tions. Nine, or, at most twelve, injections usu- 
ally suffice. Even amid the unfavourable sur- 
roundings of a prison infirmary Uspenski ob- 
tained good results by this treatment in seven 
cases. fie considers that Brown-Séquard’s fluid 
has a markedly strengthening effect, and is 
beneficial in all cases of phthisis without excep- 
tion, whether the patients have any additional 
treatment or not, and whether they live under 
favourable conditions or the reverse. The tubercle 
bacilli do not disappear entirely, even in the most 
successful cases, but diminish in number in pro- 
portion to the extent to which the diseased pro- 
cess recedes. Uspenski says the remedy does not 
kill the bacilli, but weakens their pathogenic 
power. 


(46) Treatment of Chilblains. 
M. Broce (Bull. Méd., November 9th, 1890, and 
Lyon Médical, December 14th, 1890) recommends 
the following method, originally described by E. 
Besnier, for the treatment of chilblains. Bathe 
the hands in a decoction of walnut leaves; dry, 
rub with a solution of camphor in alcohol ; powder 
- with a powder composed of salicylate of bismuth 
] part, starch 9 parts. When the itching at night 


‘in the same way. The 


is very troublesome rub with a mixture of equal 
parts of a mee ry and rose water containing ap- 
proximately half a grain of tannin to the ounce, 
and powder with the above-mentioned powder. 
If the chilblains are ulcerated dress them with 
walnut leaves soaked in warm water. 


(42) The Active Principle of Castor-oil. ~ 

THE active principle of castor-oil has never been 
satisfactorily determined in spite of many re- 
searches on the subject. Buchheim stated long 
ago that it was ricinoleic acid. This acid exists 
in the oil combined with glycerine, and in its 
combined condition is perfectly bland and un- 
irritating. Buchheim was of opinion that the fat 
was saponified in the alkaline duodenum; the 
ricinoleic acid was set free, and then acted as an 
irritant and caused purgation. This theory_has, 
however, often been disputed. Professor Hans 
Meyer comes now to its support (Archiv f. expt. 
Path., xxviii, 1890). He isolated pure ricinoleic 
acid, and he also formed ricinoleate of glycerine, 
a neutral fat. Experiments made with these on 
cats and men showed them to be as:active as 
castor-oil. Ricinoleic acid is rapidly absorbed 
from the intestinal canal, hence it only acts for a 
short time, and hence repeated small doses have 
not a cumulative action as in the case of other 
unabsorbable purgatives. This is also the reason 
why castor-oil is so safe and mild a purgative, 
and why it can be used in small amount (as it is 
in China) as a cooking and table oil. Buchheim 
also experimented with a derivative of ricinoleic 
acid, which he termed ricinelaidic acid. He 
found it to be inactive. Meyer, however, shows 
that its inactivity depends on its high melting 
point (122° F,), and on its coherence, which pre- 
vent it being broken up and saponified. en 
he gave it in fine emulsion it acted as powerfully 
as castor-oil. 


(48) Action of Crystalline Podophyllotoxin, 
PopwyssoTzki (Archiv f. expt. Path., xiii) has 
mene shown that the active principle of resin of 
1yllum is a substance which he named _ po- 

a Recently this body has been 
isolated in a pure crystalline state, and experi- 
ments have been made with it by Neuberger 

Archiv f. expt. Path., xxviii, Heft 1, 1890) in the 

ipzig Pharmacological Institute. It is in snow- 
white, well-formed prismatic crystals, little 
soluble in water, very soluble in alcohol, its solu- 
tions having an intensely bitter taste. Frogs 
were but slightly affected by it. After adminis- 
tration of 1 centigramme (about } grain) in gum 
emulsion, there was a certain degree of muscular 
stiffness, and death in three or four days. Some- 
times the intestines were found hyperemic. Rab- 
bits also were very resistant to its action. Given 
subcutaneously, it only caused _ local irritation, 
and per os had but a trifling and very uncertain 
effect. The author attributes this to the constant 
fulness of the rabbit’s stomach. Cats were ex- 
tremely sensitive. The subcutaneous injection 
of 1 milligramme (,; grain) killed a cat in three 
days. In two to four hours after administration 
there occurred violent and repeated vomiting, 
first of food, then of bile and mucus and entozoa, 
and severe diarrhea. If the stomach were empty, 
the diarrhea and vomiting were usually so severe 
that death ensued. Towards the.end the animal 
became apathetic and paretic, and the tempéra- 
ture fell. Dogs, pigeons, and_ hens- were affeeted 
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were as follows: There was great irritation or even 
abscess at the point of injection. The stomach 
was either unaffected or slightly hyperemic. The 
duodenal mucous membrane showed extreme 
hyperemia at its upper part, especially at 

eentrance of the common bile duct; its lower 
part was coated with brown masses of epithelium, 
mixed with detritus of various kinds and mucus. 
The lower part of the small, and the large intes- 
tine were very hyperemic in patches, and in some 
places covered with an exudative membrane. The 
adenoid tissues of the bowel were much inflamed. 
The submucous and muscular coats were intact. 
The liver was hyperemic, and the gall bladder 
very full and swollen. The kidneys were also en- 
larged and hyperemic. There was marked 
glomerulo-nephritis and commencing tubular 
nephritis. e fulness of the gall bladder and 
the extreme redness at the opening of the com- 
mon bile duct suggested the idea that the 0- 

hyllotoxin might be excreted from the blood 
into the intestinal canal through the liver. Ac- 
cordingly the author tied the common bile duct 
in three dogs, and gave podophyllotoxin subcu- 
taneously. The results, however, were exactly 
the same as in the normal animal. Given intra- 
venously, its action was the same. There was no 
effect on the circulation, respiration, or nervous 
system until death was approaching. The author 
concludes, therefore, that podophyllotoxin is 
simply an irritant. When given by the mouth it 
irritates the intestinal canal, and thus produces 
its purgative effects; when given subcutaneously 
or intravenously it is excreted from the blood by 
the alimentary canal and by the kidneys, and 
during its elimination irritates them as above de- 


scribed, 


BACTERIOLOGY. 


EYERINCK (Transactions of the Dutch Academy © 
Science, Amsterdam, 1890) describes six spe- 
cies of phosphorescent bacilli. The first group, 
photobacterium Pflugeri (a), photobacterium 


Sea. These Lage A gelatine very rapidly, and ap- 
1 


a temperature of about 15° C. Both these are ex- 
tremely sensitive to the presence of sugar—l per 
cent. prevents the phosphorescence, 3 to 5 per 
cent. prevents liquefaction of the gelatine, and 
eventually kills the bacteria, though in the case 
of (e), if a small amount of asparagin be added, 
the light may continue to be given off. The 
author finds that the production of light bears no 
direct relation to either respiration or to growth. 
By varying the nutrient elements added to the 
media on which he was cultivating the organisms, 
he was able to determine which were necessary 
for the formation of light and which for growth, 
and how these were related to the oxidation that 
occurred in the phosphorescent bacteria. He 
says the fermentation of the sugar takes place 
only in presence of peptone and oxygen, in the 
case of (a) and (b), and that the latter may be 
found in a combined condition in the bacteria. 
The fermentation, and with it the light develop- 
ment, ceases completely when all the oxygen is 
consumed, but the growth of the colonies may go 
on perfectly well without oxygen. The second 
part of the paper elaborates many points above 
mentioned, and is well worthy of careful study, 
especially the latter part, which deals with the 
use of these organisms as agents for the detection 
of the diastatic, the inverting, and the tryptic en- 
zymes ; the biological importance of the forma- 
tion of light in the presence of certain nutrient 
media being also most thoroughly worked out, 


PHYSIOLOGY. 
(50) Quantitative Investigations upon the Absorp- 


tion and Excretion of Mercury when 
Administered in the Form of 


hosphorescens(b), which liquefy gelatine rapid- 


y, are derived from fish. (a) Is perhaps the) 


most phosphorescent of all the forms; it is larger 
than (b), and grows in sea water. Both (a) and 
(b) ferment levulose and glucose, giving off CO 
.and hydrogen. (b) Also grows vigorously on, an 
converts maltose, but (a) does not. Another pair 
of phosphorescent organisms, found in the Baltic, 
are the photobacterium Fischeri (¢), which lique- 
fies gelatine pretty rapidly, and photobacterium 
Balticum (d), which liquefies gelatine more 
slowly. The former (c) lives in a medium to 
which a small quantity of raw sugar has been 
_added, and the light under these circumstances 
is increased to a remarkable extent. A _ large 
quantity—3 to 5 per cent.—interferes with the 
phosphorescent activity, even stopping it  alto- 
gether. (d) Is not nearly so sensitive to the ac- 
.tion of sugar, but it can live in a medium con- 
taining from 3to5 per cent. of that material. 
The light in this instance is dependent on the 
presence of perpene, but it does not require the 
presence Both these forms are 
closely related to (a) and (b) in many features, 
but they have no ferment action. All of them are 
best cultivated in fish broth, made with sea water, 
to which have been added 1 per cent. of glycerine, 
_4 per cent. of asparagin, and 8 per cent. of gela- 
ine. The third pup onsists of photobacterium 
Indioum (e), wi ound in the West Indies, 


L. B H Zeitsch Aysiol 
. (Hoppe-Seyler’s itschr. f. siol, 
Chemie, November, 1890) gives 
| to the very large amount of work done by differ- 
ent investigators upon the quantitative esti- 
mation of mercury in animal excretions and 
organs. The dry distillation plan has been 
adopted by many inquirers; by others the mer- 
'cury-holding tissues have been decomposed by 
'means of hydrochloric acid and potassic chlorate, 
| the mercury in solution precipitated with hydric 
sulphide, and the precipitate, after having been 
treated several times with the latter reagents, 
collected and weighed ; others again have amal- 
amated the mercury, obtained by the action of 
1ydrochlorie acid and potassic chlorate, with 
| zine, copper, or brass, and have then separated 
| the mercury by means of heat from the amalgam 
obtained. Hydrochloric acid and potassie chlo- 
| rate were the means employed by the author to 
| decompose his organie substances, and the mer- 
| ecury was separated from the filtrate by amalga- 
‘mation, As the result of his experiments he 
finds that the absorption of mercuric salicylate is 
incompleté, but that this absorption is more 
marked, and probably greater than that of calo- 
mel in non-poisonous doses. 
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|and hotobacterium luminosum (f) in the North 
| (e) Gives off most light at a temperature of 30° 
« Ito 35° C., but the light varies inversely as the 
= | luxuriance of growth. It may be kept constant 
Sa | for at least four years. (f) Gives off most light at 
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